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%, COVER LETTER

TO: Registratio;l Section
Division of Corporations

EFY, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Hal Joehnson

Name of Person

Brigham Young University

Firm/Company

413 HCEB

Address

Provo, UT 84602

City/State and Zip Code

hal.johnson@byu.edu

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Hal Johnson 801 422-9777
at ( )
Name of Contact Person Area Cade Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tatlahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec [ $130.00 Filing Fee & [J $155.00 Filing Fee &  [OJ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
EFY, LLC

1
{Name of Foreign Lunited Liabifuy Company; nust mclude “mited Lrability Company,” L L.C..~ or "LLL.T)

Especially For Youth, LLC

(if name umvaitable, cnter aliemaie name adopted for the purpose of transacting business in Floxida. The aliernate nae ausst §

nclude “Lintied Lisbility Comgany,” “L.L.C,” ar “LL.C.™

Delaware ) 47-5608488
2 TTerisdiction under the Bw of witich forcrgn hmited labiliry company 1s orgarized) . (FEI number, o applicable)
07/18/2016
419 HCEB 419 HCEB
(Mailing Address)

(S.in:et Address of rrincipal Ofhee)

Provo, UT 84602-1128 Provo, UT 84602-1128

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

Corporation Service Company

Name:

1201 Hays Street
Office Address:

Tallahassee 32301
, Florida

(City) [Z1p code)

Registered agent’s acceplance:
Having been named as registered

desiouated in this application, I he
to comply with the provisions of all statutes relative 1o the proper and complete performance of my dulies,

and accept the obligations of my position as rogistered apent.
Fe ™ ) )
“ . -
.-g) g _C/-_/‘?'—_ 6“ - /c

(Registered ageni's W

| Hd 12 3V 1202
ol

.
.

agent and to accept service of process for the above stated Timited fiability company at the place

reby accept the appointment as registered agent and agree fo act in this capacity. I further agree
and [ am familiar with

Alllson R. Pyle - Asst. VP

~

1



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: MName and Address:
OManager Name: Brigham Young Univiversity B Manager Name: KEVIN L. WALKER
= Member Address: A-133 ASB OMember Address: A-153ASB
O Authorized Provo, UT 84602 Ol Authorized Provo, UT 84602
Person Person
dOther OOther CIOther O Other
B Manager Name: DARIN R. OVIATT B Manager Name: JOHN E TAYLOR, JR
H HCER
OMember Address: 419 HCEB OMember Address: 419 HCE
O Authorized Prova, UT 84602 O Authorized Pravo, UT 84602
Petson Person
QOther OOther OOther QOother__ =1 23
=i By
_D' oy = [
B N
M ' N X Om N : J
anagex ame anager ARme > .Eﬁ = —i“ﬂ
1N = 4 P
O Member Address; OMember Address: A e
O Authorized D) Autharized 2 4
Person Person
C1Other O0ther O3 Other, OOther

Important Notice: Use an attachment to report more than six (). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felany as provided for ins.817.155, F.S.

Signature of an authorized person

DARIN R. OVIATT

Tvoed or orinted name of cignee



g

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EFY, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWELFTH DAY OF MARCH, A.D. 2020.

Qhﬂrw W, Bulioch, Secreiary of Siste )

Authentication: 202569734
Date: 03-12-20

5882024 38300
SR# 20202033035

You may verify this certificate online at corp.delaware. gov/authver.shtml




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2020

HAL JOHNSON
413 HCEB
PROVOQ, UT 84602 US

SUBJECT: EFY, LLC
Ref. Number: W20000033316

We have received your document for EFY, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," ana "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The deocument number of the name conflict is P12000007547.

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
gach year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annuai report(s) and penalty fees is $1055.00.

Please return your document, along with a copy of this lefter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850} 245-6052.

Tacarri K Glass
Regulatory Specialist II Letter Number: 720A00006834

RECEVED
LPR 21 50D



